ED 22WN A520 1 32W 1 52W 1 52 2W 1 201 22 2D 


= 
° 
== 


WA3sV 


= 


NOV 1 6 1945 


The JOURNAL 


of the 
Florida Medical Association, Inc. 


Vol. XXXII NOVEMBER, 1945 





IN THIS ISSUE 





Diagnosis and Treatment of 


Behavior Problems in Children 
Herbert C. Miller 


y—2 


Infectious Mononucleosis 
Typhoid Type 


Milton S. Saslaw 
a2 
Association’s Annual Meeting 
April, Nineteen Forty-Six 
An Editorial 


4 


Synopses of Certain New Laws 
Harold D. Van Schaick 


(Complete Table of Contents Page 220) 








THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


PUBLISHED MONTHLY 








Jacksonville, Florida, November, 1945 


No. 5 














Volume XXXII 


THE ROLE OF THE PEDIATRICIAN AND 
THE GENERAL PRACTITIONER IN 
THE DIAGNOSIS AND TREAT- 
MENT OF BEHAVIOR PROB- 
LEMS IN CHILDREN 
HERBERT C. MILLER, M.D. 

NEW HAVEN, CONN. 

The reason for presenting these remarks on 
psychiatric problems in children is founded on 
the belief that pediatricians and practitioners 
must take a more active part in this phase of 
med:c:ne. It is appreciated that in one respect 
they may not be timely, since most doctors have 
all or more than they can do at the present time 
trying to cope with the organic ills of the popu- 
The time is not far off, however, when 
It is not too soon 


lation: 
this pressure will be relieved. 
to give some consideration to this important part 
of pediatrics, so that we can more intelligently 
serve the children with these problems when the 
pressure of wartime practice is lessened. 

In the last few years pediatricians in certain 
sections of this country have concerned them- 
selves more and more with the problem of the 
emotional health of the child. As more organic 
diseases have been conquered and have disap- 
peared from the scene, it has become apparent 
that their place has been taken by a group of ill- 
nesses that can be lumped together under the 
term, “behavior problem.” In Connecticut we 
no longer see rickets or scurvy. Diphtheria is a 
rarity. Smallpox and malaria are nonexistent. 
Until the war, tuberculosis and syphilis were on 
the decline. Syphilis was so uncommon as to 
make it almost impossible in the course of a year 
to demonstrate a single case of congenital syph- 
ilis to medical students. In their place have ap- 
peared the widespread and utterly ludicrous 
problem of anorexia in young children, a host 
of psychosomatic disorders and an increasing be- 
lief among physicians and parents that if the 
child is brought up according to modern scien- 
tific “principles,” all will be well. 

It is interesting as well as instructive to spec- 
ulate as to the causes for this change in medical 
practice. The decline in organic disease in chil- 
dren has made it possible for us to appreciate 
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that even young children can complain of bodily 
ills which have their origins in some psychic dis- 
turbance. In fact, now that the scientific knowl- 
edge of infant feeding has reached its present 
high level of achievement, we are beginning to 
appreciate that emotional upheavals in the moth- 
er can exert their harmful effects on the new- 
born infant in ways that are as yet poorly un- 
derstood. 

It is true that some of the most competent 
phys:cians of previous generations understood all 
this. Our increased knowledge of nutrition is 
now permitting some of us who are less compe- 
tent to see beyond the breast and the bottle. 
When we have done so, we are not surprised to 
observe that the crying and vomiting baby some- 
times has an insecure, tense, apprehensive moth- 
er. Somehow or other the mother’s own lack of 
confidence is transferred to the newborn baby. 
The infant’s reactions are as dranfatic as though 
he were being repeatedly stuck with a pin. That 
the mother’s own inadequacies may be solely re- 
sponsible for the infant’s symptoms is readily 
proved by noting the cessation of symptoms 
within a day or two after complete separation 
from the mother. The science of infant feeding 
not only permits us to see beyond the breast and 
the bottle, but also puts a new burden upon us. 
It is our responsibility to appreciate that the 
baby who suffers from an emotionally inadequate 
mother is just as handicapped as the baby getting 
inadequate calories or vitamins. 

The removal of the veil of organic disease has 
also brought into focus some behavior problems 
that have always been with us, but from which 
our attention has been distracted by the pressing 
need of solving important bodily ailments. 
Enuresis, habit tics, pica, night crying and many 
other bothersome symptoms of emotional con- 
flict have been shoved into the background con- 
sciously. Or, if they have been given some con- 
sideration, it has been customary to think of 
them as related solely to organic causes. For 
instance, it is still common practice in some 
places to put a child through an extensive geni- 
tourinary work-up with all its attendant physi- 
cal and psychic trauma if he has enuresis, what- 
ever the cause may be. Some physicians, who 
have been better informed, have refrained from 
these drastic procedures, but have adopted the 
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erroneous notion that all enuretics will respond 
to atropine or salted peanut butter or dehydra- 
tion at night. One of our psychologists not too 


many years ago devised a contraption for insti- 
tutional use whereby the act of voiding in bed 
set off an alarm clock, collapsed the bed and 
dumped its occupant out onto the floor. 


It is true that all of these measures meet with 
some degree of success, but not without a price 
when the cure is worse than the disease. Physi- 
cians have been apt to interpret their cures as 
due to their specific therapeutic efforts and have 
forgotten or not realized their own psychic pow- 
ers. Their therapeutic failures have been writ- 
ten off as highly obstinate children rather than 
as children whose emotional development has 
been retarded by some severe psychic trauma. 
It is high time that we begin to think simul- 
taneously in terms of both psychic and somatic 
causes. 


The prominence gained by psychiatric prob- 
lems in children of late years probably is in part 
the result of the remarkable advance made by 
scientific medicine. This statement is not as par- 
adoxical as it sounds. In the last twenty years 
the death rate from communicable diseases of 
childhood has been reduced no less than 93 per 
cent according to the Metropolitan Life Insur- 
ance Company.’ Even persons who cannot read 
know in a vague sort of way that vitamins A, B, 
C, D, and E are in part responsible for this great 
change. Those of the reading public know in ad- 
dition a good many of the salient facts that are 
involved in this improvement in their children’s 
health. Their unbounding faith in things scien- 
tific is based on facts and not just hope and 
prayer. 

So clear and brilliant are the facts that some 
of the laity and some physicians have lost sight 
of certain intangible factors that cannot be 
weighed and measured, but whose effects are just 
as far reaching as those scientific data we meas- 
ure with much pride. The intangibles are as old 
as the hills, and some of them, unfortunately, 
are with us in abundance. What parents are 
free from fear? It is true we have taken away 
fear of diphtheria and rickets, and we have it in 
our power to take away fear of many other dis- 
eases, but we have unwittingly supplanted diph- 
theria with calories, formulas, ounces, grams, vit- 
amins, inches, centimeters, essential proteins and 
minerals. We have forgotten that the parents’ 
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capacity for fear is great and now we find our- 
selves deluged by the children who will not eat. 
Dr. Aldrich of the Mayo Clinic, who has been 
especially interested in this problem, says it dates 
back only forty years.” This is just about the 
period covered by the major discoveries in nu- 
trition. I am not old enough to know what went 
on before then, but I am assured by those who 
should know that the problem did not exist. 
The fear that seizes the mother of a perfect- 
ly healthy, active child who sleeps soundly, plays 
hard and yet refuses to eat, is a truly remarkable 
phenomenon. It is an indication, I believe, of the 
capacity of being fearful, which is great and wide- 
spread to more or less degree throughout the pop- 
ulation. It is a measure of the parents’ own in- 
security and lack of judgment. Those who are 
less insecure themselves are less bothered by this 
seeming anorexia in their young children. Those 
who go to the extent of forcing children to sit at 
the table, spoon feeding those old enough to feed 
themselves, forcing food down their throats and 
resorting to corporal punishment not only show 
little or no understanding of children, but are 
themselves victims of fairly serious emotional 
disturbances. Intellectual capacity counts for 
nothing in the ability of parents to see their own 
shortcomings. Freedom from Fear may be in 
the Atlantic Charter, but this does not mean, 
even if it is granted on the basis hoped for by 
the framers of this charter, that we will auto- 
matically rid ourselves of our capacity for fear. 
In discussing the problems of child psychiatry 
with you I should like to make it clear that I 
am not a psychiatrist. I have had the good for- 
tune to be in a Department of Pediatrics that 
has two psychiatrists who devote their full time 
to children, and that has accredited to it highly 
competent psychologists, social workers and more 
recently a person highly trained in primary 
school education. I have no doubts in my own 
mind that such a group organized under one de- 
partment offers the best possible combination at 
the present time for the investigation and study 
of the many behavior problems that occur in 
children. I do not believe that the psychic dis- 
turbances in children can be handled by the 
pediatrician working alone, nor by the psycholo- 
gist, psychiatrist and educator working singly. 
Together, their powers of diagnosis and treat 
ment will have the greatest effectiveness. I can- 
not overemphasize the importance of combining 
the skills of the physician, psychiatrist, physiolo- 
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gist and educator in the handling of these prob- 
lems, because at the present time none of them 
is learned enough in the others’ specialties to 
make his opinions count for much. 

You may ask by what right a pediatrician or 
general practitioner sits in with this group. I 
believe that without him the rest of the group 
could not function at all. The problem of s2par- 
ating psychic from somatic disorders, if nothing 
else, would demand his participation. More than 
this, however, is the fact that the pediatrician 
has the first contact with the child in a high per- 
centage of cases. Most of my colleagues in Con- 
necticut who are in private practice estimate 
that half their time or more is taken with be- 
havior problems. My own experience during 
the last five years as head of an outpatient clinic 
receiving 10,000 visits a year from children sup- 
ports the estimate of the pediatricians in private 
practice. This high figure is not to be inter- 
preted to indicate that Connecticut has a greater 
proportion of the country’s misfits than is its 
due. Furthermore, the pediatrician and the gen- 
eral practitioner stand in the best position to 
carry out preventive measures in the domain of 
psychiatry. They are caring for the population 
at a time when prevention can be effective, if 
ever. Too, the physician usually has the confi- 
dence of the parents, a factor which is less fre- 
quently shared by the other members of the 
group at the present time. 

What role is the pediatrician or the general 
practitioner to play in the management of be- 
havior problems? Is he going to shut his eyes 
to them and order up a few more vitamin B tab- 
lets or recommend tonsillectomy? Or is he going 
to wrestle with these complex problems much the 
way he did with diphtheria, rickets, scurvy, dia- 
betes and syphilis and try to find specific causes, 
cures and methods of prevention? It is true that 
the child is not likely to die as a result of the 
physician’s ostrich-like attitude, although death 
by suicide is not unheard of in rare instances. In 
my own opinion, however, the sum total of un- 
happiness that is generated by the disturbances 
arising from emotional conflicts far outweighs 
that produced by all organic illness in children 
combined. I am speaking now about geographic 
areas where nutritional disorders and infectious 
diseases are either notable by their absence or 
are little to be feared. It seems impossible that 
Wwe can sit idly by and assume only a passive role. 

The place for the physician to begin is in 
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improving his diagnostic ability. Fortunately, 
he does not have to be a psychiatrist to do this, 
although he would be helped by a greater fa- 
miliarity with psychiatric technics and more 
comprehensive understanding of psychiatry in 
general. I thnk that in the future more pedi- 
atricians will have to have a formal rather than a 
casual contact with psychiatry, and this formal 
contact will consist in active study of and work 
with psychiatric patients under trained teachers. 
In lieu of formal psychiatric training, we can 
substitute a knowledge of a few basic facts which 
go far in aiding us as ordinary physicians to be 
aware of the many complex behavior problems 
in children. 

For instance, it is essential to realize that 
many children who come to an office or clinic 
complaining of chronic headaches, heart pains, 
dysphagia, abdominal pains and even joint pains 
do so because of psychic disturbances. When I 
was a medical student, no one taught me that 
headaches in children were to be considered as 
originating from emotional conflicts. It was only 
after seeing a succession of children, mostly girls, 
who had repeated headaches with perfect vision 
and without the vestige of a sinus infection or 
petit mal or migraine or brain tumor or allergic 
condition that I learned that the frustrated 
child, like the frustrated adult, has headaches. 
My conviction grew when I saw literally scores 


of children with pronounced myopia or sinusitis 
or outspoken allergies who never had a trace of 
a headache. 


And I was thoroughly convinced through an 
experience of my own. There was one particular 
clinic that I attended, a follow-up clinic for 
newborn infants, which left a great deal to be 
desired so far as my personal feelings were con- 
cerned. I found that every afternoon that I 
was supposed to attend this clinic I had a head- 
ache and never any other time. After a while 
I realized that I did not like the clinic. I figured 
out why I disliked it, made a few changes, and 
the headaches disappeared. A second story con- 
cerning a 10 year old girl illustrates my point 
further. For nine months she had been having 
headaches. In every respect she seemed to be 
perfectly healthy in mind, body and soul. I could 
find nothing in her parents’ attitude to arouse my 
slightest suspicion. It turned out that the nine 
months included the time she had lived in New 
Haven. Previously she had resided in a small 
town in Oklahoma and she would give anything 
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to return there to her former playmates and girl 
friends. She said she was sure she would have 
no more headaches if she could go back, and I 
am sure she is right, although I could not at the 
time see on what basis she could prefer Oklahoma 
to New Haven. 

Pain over the heart is frequently accom- 
panied by the additional complaint of breath- 
lessness in children. The children are not 
dyspneic; they are obviously healthy and yet 
place their hands over their hearts to indicate 
the location of the pain, which is usually of a 
momentary nature. It is simple enough for the 
physician to turn to the parents with a confident 
smile and reassure them that there is nothing 
wrong with the child. Such treatment may b2 
all that is warranted in some cases. The p-rent 
or grandparent may have angina, and the chi.d 
may be only aping his betters. The complaint 
may be of no great consequence to the child, and 
it may be necessary only to relieve the mother’s 


worry. It is, however, surprising how often a 


few minutes’ inquiry reveals that the child is in- 
secure, is being pushed beyond his abilities by 
doting parents, or has had to assume responsi- 


bilities beyond his years and capacity because of 
an alcoholic father or an unsympathetic mother 
incapable of loving her child. 

Abdominal pain undoubtedly heads the list of 
psychosomatic disorders in children. The physi- 
cian who has his mind centered only on organic 
diseases is going to have a great many records 
of “spastic colon,” “chronic appendicitis,” “mega- 
colon” and “chronic constipation” in his files. 
But for the physician who is thinking of psychic 
as well as somatic factors it is surprising how 
the “spastic colon” and the other disorders dis- 
appear from his list of diagnoses. Abdominal 
pain that repeats itself over weeks and months 
in an apparently healthy child without other 
symptoms should by itself lead to the suspicion 
of some psychosomatic disturbance. In the ab- 
sence of any evidence, laboratory or otherwise, 
of renal or gastrointestinal disease, the certainty 
of some psychosomatic trouble mounts. The 
more severe abdominal pains arising from emo- 
tional conflicts are sometimes accompanied by 
vomiting, withholding of feces (‘constipation”’) 
and other symptoms. More laboratory procedures 
such as roentgen and gastrointestinal studies 
may be needed in such cases, but to conclude 
that, because the colon seems to have an in- 
creased diameter in the roentgenogram, the ex- 
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planation lies in some neuromuscular mechan- 
ism of the intestine or, as it is so often called, 
“sluggish bowel,” is to overlook a probable at- 
tempt on the part of the child to draw attention 
to himself and seek sympathy because he is not 
getting enough love and affection of the right 
sort. 

It is important in dealing with children to 
realize that almost without exception the par- 
ents, or at least one of them, interpret their 
child’s behavior difficulties in physical and or- 
ganic terms rather than in emotional or mental 
ones. The medical profession has harped so long 
and loudly on the necessity of taking out the 
tonsils and adenoids that these lymph structures 
have become the seat of all evil. The mother 
comes demanding that her child’s tonsils be re- 
moved when the real trouble lies in the fact that 
her child is failing in school or is a misfit in the 
family and neighborhood or has any number of 
more or less serious emotional maladjustments 
too numerous to mention. Almost never does a 
mother come suggesting that her child’s enuresis 
might be the resuut of some emotional conflict; 
almost always she comes asking if there is some- 
thing wrong with the child’s kidneys. Yet in 
my experience, enuresis is rarely the result of 
an organic lesion. The fact that parents are 
prone to place the blame for all peculiar be- 
havior on some organic basis makes it easy for 
the physician to fall in with this line of reason- 
ing. A less superficial approach would indicate 
that there is a psychic disturbance at the bottom 
of the organic complaint. 

It is a truism that the child who is in an 
unstable emotional environment will himself tend 
to be an unstable person. There are certain 
factors that contribute to a stable home life and 
good emotional health in children. Knowledge 
of these factors is just as important to the physi- 
cian as is his knowledge of nutrition and infec- 
tious disease. There are two needs common to 
every child, security and love. Children, par- 
ticularly the young ones, need a certain amount 
of physical security. They are frequently un- 
happy and cling more closely to their mothers 
after having to leave the familiar surroundings 
of their home, as occurs for instance when the 
family moves from one place to another. But 
this loss of physical security is nothing com- 
pared to that which comes from having parents 
who themselves are insecure. 

The bombing experiences in London offered 
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an interesting opportunity to study children’s re- 
actions to security. Anna Freud reported that 
the children were not at all frightened by the 
bombing unless their parents also were fright- 
ened.” The favorite game among them was to 
play at bombing and not always gently either. 
Their lack of concern over falling bombs was 
epitomized by the 9 year old boy who was rushed 
to a shelter by his mother during a particularly 
heavy blitz. After about ten minutes he got out 
his book and began to read. His mother, who 
was preoccupied by the racket above, shouted at 
him, “Albert, put down that book and pay at- 
tention to the bombing.” Difficulties with the 
children were encountered only if one of the 
parents was lost or if a sense of fear was dis- 
played by the adults in charge. There are many 
parents who under the far less trying circum- 
stances of ordinary civilian life feel inadequate 
and insecure, and these feelings are readily trans- 
mitted to even very young infants. 

A good deal of ignorance is displayed by the 
laity as to what constitutes love and affection 
for their children. It is not an unusual notion 


that a child is spoiled by being loved too much. 


Usually this means too much hugging, kissing, 
holding and rocking. Many children dislike this 
show of affection, but what none of them can tol- 
erate is the show of love and affection made by 
parents who fundamentally hold their children 
in a good deal of contempt and even reject them. 
The term “ambivalence,” which is applied to this 
type of behavior is a good one. It is the basis 
on which children are spoiled. I have yet to 
see the child who was spoiled by too much real 
love. 

Most parents are ambitious for their children. 
The greater the shortcomings in themselves, the 
greater the expectations for the child. Parents 
rarely try to find out what kind of children they 
have produced, but are constantly moulding 
them along lines they consider to be beneficial. 
No allowance is made for the fact that some of 
us mortals are dull and others bright, some are 
gifted in one thing and others along different 
lines. It is the parents’ conviction and the be- 
lief of some teachers that if you teach them a 
little harder, the child will respond with flying 
colors without any other stimulus. This con- 
flict between parent and child is the source of 
much difficulty. I recall the child who was 
failing the second grade. Her intelligence quo- 
tient turned out to be 165, the highest tested in 
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our department. Behind this paradox were two 
highly educated parents who had employed seven 
tutors at various times to teach their daughter 
ballet dancing, French, Spanish and what not. 
As soon as this training was halted, the child 
proceeded to pass her school work. 

I have no intention of reviewing the field of 
child psychiatry. I am only trying to indicate 
that with these few facts in mind the general 
practitioner is in a position to make more ac- 
curate diagnosis. This is not to be done by 
blood counts, roentgen studies, tests for allergens 
and so on, but by the intelligent taking of histo- 
ries. When psychic disturbances are suspected, 
this can be done by the physician untrained in 
psychiatry if he realizes that to a considerable 
extent the child is a product of his environment 
and if he has some basic ideas as to what parts 
of the environment are important in the health 
of the child. 

The diagnosis of emotional disturbances in 
children or in their parents is made obvious if 
the physician is willing to accept the fact that 
such things as enuresis, truancy from school, 
night terrors, continuation of negativistic ways 
beyond the years when they normally should 
drop out and inability to sleep are symptoms and 
not diseases. If, on the other hand, the physician 
looks upon enuresis only as a bad habit or thinks 
that chronic absence from school is the preroga- 
tive of the future bank president, as one of our 
popular magazines had it recently, he does not 
comprehend the forces that are at work in chil- 
dren’s lives. 

Part of the diagnostic work-up of a child with 
a respiratory infection is to determine whether 
he has a rhinitis, from which he will recover in 
a few days without benefit of medicine, or 
whether pneumonia has developed due to the 
hemolytic streptococcus, from which he will die 
unless he gets sulfa drugs, penicillin, an oxygen 
tent and thoracentesis. The variation in sever- 
ity of behavior disorders is just as great as in 
respiratory infections. The ability of the gen- 
eral practitioner and pediatrician to diagnose de- 
grees of emotional conflict in children is less well 
developed than their powers of diagnosis in the 
case of infections. There are two explanations 
for this difference. The physicians are less well 
trained in psychiatry than they are in infectious 
diseases, and the problem is more difficult and 
time-consuming in the domain of psychiatry than 
in the field of infectious diseases. It is true that 
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competent physicians are able to diagnose pneu- 
monia from the foot of the patient’s bed, although 
this is not good practice, and they can recognize 
hysteria and schizophrenia in a child without too 
much effort at times. But, as far as my own 


personal experiences go, it is more difficult for 


me to be sure v.heiher the healthy child who will 
nct eat has a mother who is only a little upset 
and a little fearful, or whether the mother has a 
deep-seated emotional conflict of a serious na- 
ture. And as fer finding out what lies behind 
the mother’s distrubances or the father’s, as well 
as the child’s, the psychiatrist often works and 
struggles for hours, days and months. 

This phase of the pediatrician’s work with 
psychiatry in children is not academic. Far from 
it. On his powcrs of diagnosis rests the question 
of whether he is going to try to handle the 
situation by himself or seek outside help. 
Knowing when to have a consultation in the 
field of organic medicine is to have reached a 
consumate peak of perfection attained by few. 
In dealing with children this is doubly true. 
The problem of knowing which children need 
expert psychiatric and psychologic advice is ex- 
tremely difficult and one on which we need more 
information. So far as I am aware, no efforts 
have been made by the pediatricians to study this 
aspect of the problem. It is simplified at pres- 
ent by the almost complete absence of psychia- 
trists, but this is a situation that probably will 
be short-lived. 

There are some aids in making a diagnosis of 
severity of emotional disorders in children. Esti- 
mation of the mother’s or father’s emotional sta- 
bility, chronicity of the disorder and estimation 
of the child’s emotional and mental health are 
all important factors to be reckoned with. The 
parents who have gone to one physician after an- 
other in search of the answers they want to hear 
are particularly easy to spot as ones whose chil- 
dren will likely have relatively less chance to 
recover from their ‘‘nervousness,” enuresis and 
other troubles. The nature of some disorders 
is more serious than others. Repeated truancy 
from school, vomiting every day from psychic 
causes, repeated stealing and other asocial be- 
havior constitute problems that offer consider- 
able difficulty in therapy and are not to be looked 
upon as mere passing fancies. 

I do not wish to say much in respect to 
treatment, as I believe that this is a more diffi- 
cult problem than diagnosis. All of you are 
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aware that theories of psychiatric treatment. are 
ir a state of flux. One of the primary aims of 
the therapeutist dealing with behavior problems 
in children is to bring the parent to accept the 
fact that the child’s behavior is due to some emo- 
tional conflict. I am always agreeably sur- 
prised whenever a parent asks, “Doctor, do you 
think it could be something mental or imagin- 
ary?” Such a person has gone a long way on the 
road to understanding. I am even more pleas- 
antly surprised when a parent says that perhaps 
a child is nervous because he, the father, or she, 
the mother, is nervous. The bas’s is then es- 
tablished for real therapy. Self confession by 
the parent is one thing. A confession wrung or 
forced from the parent by the physic’an is qu'te 
another. The dangers of setting up strong feel- 
ings of guilt in the parent under such circum- 
stances should be appreciated by anyone who at- 
tempts to handle behavior problems. 


. There is another aspect of therapy on which 
I should like to comment. There are not a few 
children in the domain of child psychiatry who 
offer insoluble or partly soluble problems. There 
is no known cure for schizophrenia whether it 
occurs in children or adults. Some children with 
epilepsy have great emotional instability, which 
prevents their taking their rightful place in so- 
ciety. Institutional life offers the only hope at 
present of coping with these children whose emo- 
tional life is so disturbed as to make them in- 
adequate for ordinary life. The need for institu- 
tional care for these children should be recog- 
nized just as fully as it already has been for 
the child whose mental capacity is insufficient 
for ordinary existence in society. 


The physician has an opportunity in the field 
of prophylaxis and prevention of behavior prob- 
lems that is just beginning to be explored. The 
cynics will jibe that you cannot change human 
nature. I have no illusions on that score, but I 
do think that we can start with the expectant 
mother and rid her of the many superstitions and 
misconceptions that beset her and attempt to off- 
set the well meant but often poor advice that 
she receives from her in-laws, her neighbors and 
near relations. I think by making a much greater 
effort than we have done in the past we can get 
across to her some of the concepts we have been 
discussing. We have been trying this approach 
at New Haven for the last several years and 
would like to go ahead with more extensive plans. 
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I think you might be interested in what we have 
attempted. 

The nursery is under the full direction of the 
Pediatrics Service. The interns take turns run- 
ning the nursery for periods of two months each. 
Dr. Edith Jackson, who is one of our psychia- 
trists, and I are in attendance. The intern takes 
care of the babies, interviews each mother and 
discusses her baby with her before she goes 
home. If he runs into more trouble than he can 
handle, he refers his problem to us, usually 
jointly. After the mother and baby are dis- 
charged from the hospital, he visits them in 
their home and acts as the family physician until 
the infant is six weeks old. His visits are such 
that he reaches every mother within a day or 
two after discharge and as many times after that 
as he deems necessary. 

The purpose of this’ extern service is to give 
the mother the support she needs during a period 
that is full of considerable physical and emo- 
tional difficulty. The mother who lies in her 


safe hospital bed and is waited on by trained 
attendants is ill prepared to make the transi- 
tion to the home environment, where conflicting 


advice will be offered on all sides and where 
problems concerning her baby will plague her. 
If she is a primipara, she is apt to be quite 
lacking in her confidence to handle this squirm- 
ing object. She is afraid she is going to drop it 
or do something to harm it. Worse than that, 
she for the first time hears the baby cry. Her 
confidence in her ability to nurse the baby, 
which in this country at the present time is at 
a very low ebb, is utterly lost, and she demands 
that the baby be put on a bottle. Loss of con- 
fidence in the ability to nurse her baby is not 
just a loss of so much breast milk, but is a 
loss of confidence in her ability to be a mother. 
Her readiness to abandon the breast for the bottle 
is an admission of her increasing reliance on 
things scientific. Her belief increases that a 
baby is something you can buy on the install- 
ment plan and feed so many calories and vita- 
mins and that is enough. 

Ye should like to expand our help to the 
mother even further. We should like to take ad- 
vantage of the time the mother and baby spend 
in the hospital to help the mother learn more 
of the baby and to help ourselves to learn more 
about the mother and the baby. These objec- 
tives, we believe, could be accomplished by hav- 
ing the baby stay with the mother in the same 
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room and not in a separate one. The mother 
then could learn what her infant’s needs are at 
first hand. Instead of waiting until she gets 
home to find out what problems will vex her, 
she would be confronted with many of them in 
the hospital. We would let her nurse her baby 
when she or the baby wanted to and for as 
long as she or the baby wanted to. We have 


“tried this plan with a few mothers, wholly 


cn a voluntary basis. The mothers have been 
offered the opportunity of having the babies 
with them. The few times that we have tried 
this experiment it has been eminently successful 
for the mother, the baby and the physicians. 

This business of helping the newborn infant 
through aid to the mother probably could be ex- 
tended into the prenatal period with profit. 
There is much that might be accomplished 
through the combined efforts of the obstetrician, 
pediatrician and psychiatrist in this period to 
help lay a better foundation for the emotional 
health of the child. The emotional relationship 
between the mother and newborn infant has not 

enefited in recent years by the increasing ten- 
dency for obstetricians and pediatricians to divide 
sharply their responsibilities for the care of these 
two beings whose contacts with each other are so 
intimate. 

A few years ago Dr. Brennemann wrote an 
article in which he deplored the terrible effects on 
the laity that were accruing because of the medi- 
cal profession’s increasing concern with psycho- 
somatic medicine.* He said that mothers were 
beginning to bring their children to him for psy- 
choanalysis and for psychiatric treatments when 
no problem existed. I do not doubt for a mo- 
ment that we must expect this kind of attitude 
on the part of parents. We have seen them 
bring in their healthy children, complaining bit- 
terly that they will not eat. We have traced 
this fear to our increased knowledge in the field 
of nutrition. We deplore it, but we do not on 
this account abandon our efforts to acquaint the 
public with our new knowledge. In the case of 
nutrition we were shortsighted in not anticipat- 
ing this reaction on the part of the public. I 
think we can anticipate a similar reaction in re- 
gard to psychosomatic medicine. I do not be- 
lieve we should abandon our efforts to learn 
all we can about it and disseminate this knowl- 
edge to the public. It is bound to result in cer- 
tain difficulties, but who ever heard that grow- 
ing-up is a painless process? 
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INFECTIOUS MONONUCLEOSIS; 
TYPHOID TYPE 
MAJOR MILTON S. SASLAW 

MEDICAL CORPS, ARMY OF THE UNITED STATES 
A number of reviews of the subject of infec- 
tious mononucleosis have recently appeared in the 
literature. In the report by Walker,’ the cases 
were divided into six groups according to the 
pertinent symptoms displayed. These groups 
were classified as respiratory, febrile, lymphaden- 
opathic, exanthematous, involving the central 
nervous system, and gastrointestinal. In an 
earlier review by Tidy,’ three general classes were 
considered, anginal, glandular and febrile. All 
recent authors have brought out the important 
point that infectious mononucleosis is protean in 
its manifestations. Frequently the diagnosis can 
be confirmed only when tie disease is suspected, 
and unusual syndromes should cause the physician 
to consider this disease as a possible etiologic 
factor. The truth of these statements is verified 

in the following report of a case. 


REPORT OF CASE 


The patient was a 32 year old medical officer who 
had received an innoculaiion of typhoid vaccine as a 
stimulating dose on April 10, 1944, at 11 am. At 6 
p.m. on the same day, his temperature was elevated: to 
103.4 F., and he complained of chills, malaise and head- 
ache. This condition subsided, but recurrent chills and 
malaise continued for two weeks, with the patient con- 
tinuing on duty. 


Table Z. 
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On April 26, physical examination revealed sple- 
nomegaly, and the sedimentation rate was elevated to 
29 mm. per hour (normal up to 15 mm.). The patient 
was hospitalized, complaining of nausea and anorexia. 
The results of the physical examination were normal 
except for the enlarged spleen. Laboratory examination 
revealed a red blood cell count of 4,300,000, a white 
blood cell count of 4,500, a hemoglobin estimation of 
91 per cent, a normal platelet count, no morphologic 
abnormality, and a differential count of 44 lymphocytes, 
39 polymorphonuclear leukocytes (12 stabs and 27 
segmented forms), 11 monocytes, 5 eosinophils and 1 
basophil. Stool culture for typhoid organisms was neg- 
ative. 

In the hospital, the patient had a slight elevation of 
temperature in the evening, up to a maximum of 101 F. 
on the day of admission. He remained hospitalized for 
twelve days, showing gradual improvement. The only 
gastrointestinal symptoms were nausea and anorexia, 
requiring frequent small feedings. No intestinal upsets 
were noted. In the convalescent period, because of 
pylorospasm small doses of atropine were administered. 

A tentative diagnosis of reaction to typhoid innocu- 
lation was considered, with a mild active typhoid fever 
to be eliminated. Further laboratory studies were per- 
formed, as tabulated in table 1. Study of blood smears 
revealed leukocytoid lymphocytes in over 30 per cent of 
the cells, and a diagnosis of infectious mononucleosis was 
established. The patient was discharged from the hos- 
pital on May 8. On June 6, there was still sufficient 
leukocytoid reaction to verify the diagnosis, though a 
heterophil antibody reaction was again negative. 


DISCUSSION 


This case is presented because of its diag- 
nostic problem and because the diagnosis could 
only be proved by hematologic study. A number 
of cases have been reported in which the disease 
resembles typhoid fever or has occurred in asso- 
ciation with it. In this regard, Bernstein’® 
mented: 


com- 


Infectious mononucleosis and typhoid fever may re- 
semble one another in a variety of features, including 
headaches, epistaxis, bradycardia with a dicrotic pulse, 
splenomegaly, rose spots, leukopenia, and lymphocytes 
(which in typhoid may reach 80%). Consequently the 
distinction between the two diseases may be extremely 
difficult. When one recalls, further, and, finally, that 
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the two conditions may occur together, it is obvious that 
differentiation may, at times, have to wait upon the clin- 
ical course. Any person assumed to be suffering from 
typhoid fever who does not provide cultural confirma- 
tion of this diagnosis should be carefully examined for 
evidence of infectious mononucleosis. 


Bernstein*® further stated: 


Within the first week there may be a well marked 
leukopenia due chiefly to reduction of the myeloid cells 
but sometimes in part referable to diminution of the 
mononuclear elements. Thus, in one of our cases the 
leukocyte count on the sixth day was 2,950, polymor- 
phonuclears 59%, lymphocytes 41%. Where leukopenia 
exists at the onset, the leukocyte count invariably rises 
to a normal level before fever has disappeared but seldom 
above that level. In our seven cases of this type with 
a count below 4,000, the leukocytes rose above 10,000 
in only two. Other examples of leukopenia have been 
noted: 2,400, 2,150, 2,000, 1,500. 
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Fig. 1.—Osgood cells characteristic of infectious mononucleosis 
(Photomicrograph taken at U. S. Army Medical Museum) 
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The case presented could not possibly have 
been diagnosed as infectious mononucleosis with- 
out the positive blood smear (fig. 1). Even the 
heterophil antibody reaction, which was repeated 
on several occasions, was consistently negative, 
but, as Kaufman‘ pointed out, a positive heter- 
ophil antibody reaction supports the diagnosis 
of infectious mononucleosis, but a negative reac- 
tion to the test does not rule it out. 

In the accompanying photomicrograph (fig. 
1) are several examples of leukocytoid lympho- 
cytes considered characteristic of this disease and 
referred to as Osgood cells. They are character- 
ized by (1) variable size, structure and staining 
characteristics; (2) unusually dark grossly stain- 
ing nuclei; (3) basophilic staining cytoplasm, 
often vacuolated (‘‘foamy’’); and (4) fenestra- 
tion of the nucleus. These cells are considered to 
be relatively mature but atypical cells of the 
lymphocytoid series. 

SUMMARY 

A case of infectious mononucleosis easily con- 
fused with typhoid fever is presented. The only 
positive fact in the diagnosis is the positive hem- 
atologic evidence. 

It is believed that studies for infectious mo- 
nonucleosis should be performed in all cases of 
bizarre and noncharacteristic fevers. 
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ASSOCIATION’S ANNUAL MEETING TO BE 
HELD APRIL, NINETEEN FORTY-SIX 


Dr. John R. Boling, president, announces that 
the Seventy-Second Annual Meeting of the Flor- 
ida Medical Association is scheduled for April 22, 
23 and 24, 1946 in Jacksonville. 


The dates for this meeting were set by the 
Board of Governors at a meeting held in Tampa 
recently. It is the province of the Board to 
designate the convention dates. At the last meet- 
ing of the House of Delegates, Jacksonville was 
selected as the convention city. 


Elaborate plans are under way for the annual 
meeting next year when our members and guests 
will assemble at their first peacetime convention 


in five years. A large number of our medical 
officers will have returned; many will be able to 
attend the meeting. Civilian practitioners will 
undoubtedly have secured sufficient relief so that 
many of them can, with clear consciences, leave 
their practices for a two or three day vacation. 
Wartime bans and restrictions will have been 
lifted. What an occasion for reunion and jubi- 
lation! 

The George Washington Hotel will be con- 
vention headquarters. The first official session 
of the State Association will convene at 1:30 p.m., 
Monday, April 22, 1946. There will be two 
meetings of the House Delegates, and plans are 
already under way to have the best scientific pro- 
gram possible. Dr. H. E. White of St. Augus- 
tine is chairman of the Committee on Scientific 
Program. The technical exhibits should be of 
unusual interest as many new advances in medi- 


- that capacity also in Tampa in 1942. 


cine, both in instruments and drugs, will be pre- 
sented. 

Specialty groups are scheduled to meet on 
Monday forenoon, prior to the opening session 
of the Association. 

You are urged to begin making plans now to 
attend the Seventy-Second Annual Convention 
of the Association. a. an Be 
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DR. SOWDER IS NAMED STATE HEALTH 
OFFICER 

Dr. Wilson T. Sowder has been appointed 
state health officer for Florida, effective Sep- 
tember 25. Governor Caldwell made the an- 
nouncement after receiving the resignation of Dr. 
Henry Hansen who, it was stated, has retired. 

Dr. Sowder is a native of Virginia. In 1934 
he was commissioned assistant surgeon of the 
United States Public Health Service and has 
been associated with the U. S. Marine hospitals 
in this country and with the U. S. Coast Guard 
in Alaskan waters. 

In 1940 Dr. Sowder was named venereal dis- 
ease control officer at Pensacola and served in 
The fol- 
lowing year he served as director of venereal 
disease control and later was named director of 
the Bureau of Local Health Service, cooperating 
with the State Board of Health. He has since 
been consultant of disease control for the War 
Shipping Administration in Washington and con- 
sultant general of public health and venereal dis- 
ease control of the U. S. Public Health Service 
in Dallas, Texas. 
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Dr. Sowder has been given an indefinite leave 
of absence by the U, S. Public Health Service to 
accept the position of state health officer for 
Florida. 

The members of the State Board of Health 
are Dr. Herbert L. Bryans, Pensacola, president; 
Dr. Robert B. McIver, Jacksonville, and Mr. 
William Parr, Tampa. H. L. P. 

vw 
A. M. A. HOUSE OF DELEGATES 

The annual meeting of the House of Dele- 
gates of the American Medical Association will 
be held in Chicago for four days, beginning 
December 3. 

The annual session, usually held in June, but 
delayed this year because of wartime travel re- 
strictions, was called by Herman L. Kretschmer, 
M. D., Chicago, President of the A. M. A., and 
H. H. Shoulders, M. D., Nashville, Tenn., 
Speaker of the House of Delegates. 

Because of the war the annual A. M. A. 
convention could not be held in New York this 
year. A wartime session, attended by more than 
7,000, was held in Chicago last year. San Fran- 
cisco was selected some years ago to play host 
to the June, 1946, convention. 

a 
FLORIDA LEGISLATURE 

At the 1945 session of the Florida legisla- 
ture a number of good bills became laws and a 
number, which in the opinion of physicians 
would have been detrimental to public health, 
were defeated. Officers of the State Associa- 
tion, the Committee on Legislation and Public 
Policy, officers and members of the county med- 
ical societies and many persons representing 
allied interests cooperated generously. 

All groups, whether laymen or physicians, 
who are interested in the enactment of any type 
of legislation affecting the practice of medicine, 
are urged to remember that the legislature meets 
in April and May of uneven years, and that it is 
of incalculable advantage to your state Commit- 
tee on Legislation and Public Policy to be in- 
formed of anticipated legislative activities at 
least six months before the legislature convenes. 
It is extremely difficult to get legislation enacted 
when our Committee receives the bills after the 
opening of the legislature. 

Senate Bill No. 44, relating to marriage 
licenses and requiring the certificate of a physi- 
cian and a premarital serologic test, was enacted 
into law and, while it is not a perfect piece of 
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legislation and we all know that the serologic test 
is not the ultimate, it is, nevertheless, a step in 
the right direction. It became effective Oct. 1, 
1945. 

The act relating to the practice of medicine 
and requiring licensed physicians to register an- 
nually (Senate Bill No. 435) tightens the exist- 
ing law. Heretofore, many violations of the 


' Medical Practice Act were classed merely as mis- 


demeanors, and thirty, sixty or ninety days in 
the local bastille meant little to violators. Under 
this new amendment, a sentence of from one to 
five years in the state penitentiary will likely 
have a much more salutary effect upon persons 
who are convicted. 

The act concerning the enforcement of laws 
relating to public health, the practice of medi- 
cine, surgery, chiropractic, naturopathy and mid- 
wifery (Senate Bill No. 179) will be beneficial 
because it specifically charges the State Board 
of Health with the enforcement, among others, 


. of the Medical Practice Act. 


House Bill No. 26, which became a law, au- 
thorizes the establishment and operation of a 
South Florida State Hospital, to be located with- 
in the county of Highlands. 

House Bill No. 883 became a law. It is an 
enabling act under which setups may be formed 
to provide prepaid hospital and medical service. 
This bill, with which members of the Associa- 
tion are familiar, aroused considerable interest 
and received statewide approval. 

House Bill No. 724, enacted into law, av- 
thorizes the Governor to designate a state agency 
and to appoint a state advisory council for the 
purpose of making a survey of existing hospitals 
and the need for construction of hospitals. 

The new laws which particularly concer 
the practice of medicine will be included in full 
in the 1946 issue of the Florida Medical Direc- 
tory, a copy of which will be mailed to each 
member of the State Medical Association. The 
enacting clauses or synopses of certain laws ate 
appended. 

Harold D. Van Schaick. 


seeaaeee: CLAUSES OR SYNOPSES OF SOME LAWS 
ASSED BY 1945 LEGISLATURE 


Requiring serological test for discovery of syphilis 


pregnant women—Chapter 22644. No. 130. _S. B. No. 
an act to prevent the occurrence of congenital syphilis: 
requiring a serological test for discovery of syphilis 3 in 
pregnant women; designating standard serological tests 
and approved laboratories; providing for statement re 
garding tests to be made on birth or stillbirth cel 
tificates; providing manner in which laboratory I 
ports are to be made; providing tests shall be made free 
of charge; authorizing use of reports for protection of 
the publi c health. 
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Providing for the establishment and construction of 
a south Florida state hospital—Chapter 22696. No. 182. 
H. B. No. 26: an act authorizing the establishment, con- 
struction, equipment, maintenance, operation and man- 
agement of the South Florida State Hospital and fixing 
the location thereof; authorizing and directing the Board 
of State Institutions of the State of Florida to ac- 
cept as a donation or gift lands described herein as a 
location for said South Florida State Hospital; author- 
izing and directing cooperation between the said hos- 
pital and the United States and its agencies; providing 
for the management, control and operation of said hos- 
pital, and making an appropriation for said hospital. 


Providing for commencement of actions as _ part 
plaintiffs by infants, idiots and lunatics—Chapter 22720. 
No. 206. S. B. No. 175: an act to amend Section 45.02 
Florida Statutes 1941, providing for commencement 
of suits and actions as party plaintiffs by infants, idiots 
and lunatics; providing for approval of settlement on 
behalf of infants; authorizing collection of settlements 
and judgments by parents and guardians; providing for 
court authorization of releases and satisfactions. 


Relating to requirements to practice chiropractic— 
Chapter 22732. No. 218. H. B. No. : an act to 
amend Section 460.07 Florida Statutes 1941, relating to 
requirements to practice chiropractic, and to applicants 
for license to practice chiropractic and their qualifi- 
cations, the form and contents of applications for ex- 
aminations to practice chiropractic, and to other re- 
quired information and evidence as to applicant’s edu- 
cational preparation. 


Relating to marriage licenses, requiring certificate of 
physician and premarital serological test—Chapter 22738. 
No. 224. 8S. B. No. 44: an act relating to marriage li- 
censes; requiring certificate of physician as precedent 
to issuance of merriage licenses; requiring premarital 
serological test for discovery of syphilis; voroviding 
manner in which physicians’ certificate and labora- 
tory report are to be made: defining standard sero- 
logical tests and approved laboratory; providing ex- 
emption from physician’s certificate because of pres- 
nancy; providing for free blood test and limiting fees 
of physicians for making examination and _ issuing 
certificate; providing for method of filing physicians’ 
certificates, laboratory reports and court proceedings to 
be kept confidential; invalidating marriages contracted 
in attempted ev2sion of this act; and providing for the 
effective date of this act. 


Providing for acceptance of funds or grants by the 
State Board of Health—Chapter 22746. No. 232. H. B. 
No. 210: an act to provide for the acceptance of funds 
or grants by the State Board of Health; to vrovide for 
+0 ee in which said funds or grants shall be dis- 
ursed. 


Amending sections relatine to the Florida State Tu- 
berculosis Board—Chapter 22763. No. 249%. H. B. No. 
373: an act amending Sections 392.04, 392.07, 392.09, and 
392.10 Florida Statutes 1941, relating to the creation of 
the Florida State Tuberculosis Board; vrescribing its 
powers and duties an71 authorizing said board to es- 
tablish and maintain district tuberculosis sanatoria; to 
accept gifts, grants, or loans from the Federal Govern- 
ment, or any agency therenf. or from any other avail- 
able source, for the establishment of such sanatoria: 
authorizing said Tuberculosis Board to provide for the 
securing and repayment of such Ieans; and providing 
for the admission of patients to such sanatoria and au- 
thorizing said Board to prescribe the conditions under 
which patients may be admitted to said sanatoria and 
fixing the maximum charges for indigent and semi- 
ona patients; and repealing all laws in conflict 

Wi 5 


Authorizing the State Tuberculosis Board to receive 
for hospitalization any tuberculous ward or charge of 
the Federal Government—Chapter 22764. No. 250. H. 
B. No. 374: an act authorizing the State Tuberculosis 
Board in its discretion to receive for hospitalization 
care and treatment in any tuberculosis sanatorium op- 
erated by it, any tuberculous ward or charge of the 
Federal Government. or any agency thereof, under 
such rules and regulations and upon such terms and 
fenditions as said Board may prescribe; and authoriz- 
dee Said Board to enter into such contracts as it may 
€em advisable with the Federal Government, or any 


agency thereof, j 
hereot of, to carry out the objects and purposes 


Amending Section relating to sick and funeral benefit 
insurance—Chanter 22769. No. 255. H. B. No. 543: an 
= amending Section 638.14 Florida Statutes 1941, re- 

ting to sick and funeral benefit insurance. 


ti Amending statutes relating to workmen’s comvensa- 
bog law—Chapter 22814. No. 300. S. B. No. 226: an 
to amend Section 440.13, Florida Statutes 1941. and 
Section 440.15, Florida Statutes 1941, and Section 440.25, 
_—n Statutes 1941, and Section 440.44, Florida Stat- 
rete as amended by Chapter 21875, Acts of 1943, 
othe ng to the Workmen’s Compensation Law and cre- 
th - the Florida Industrial Commission by providing 
at the Industrial Commission may order the employer 
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and/or insurance carrier to furnish medical treatment 
to injured employees in excess of one thousand dollars 
if the nature of injury or the process of recovery may 
require such action; and by providing that if the em- 
ployee objects to the medical attention furnished by the 
employer and/or insurance carrier it shall be the duty 
of the employer arcd/or insurance carrier to select an- 
other physician to treat the injured employee unless the 
commission determines that a change of medical atten- 
tion is not for the best interest of the injured employee; 
and by providing the method for the payment of com- 
pensation for permanent partial disability not otherwise 
scheduled; and by providing that applications for review 
from orders of deputy commissioners may be filed with 
the commission; and by providing that the commission 
may make certain expenditures; and by providing 
when this act shall become effective; and by repealing 
all laws in conflict with this act. 


Enabling act relating to maintaining and operating 
non-profit medical. surgical and hospital service plans 
—Chapter 22826. No. 312. H. B. No. 883: an act pro- 
viding for and regulating the incorporation and licens- 
ing of corporations not for profit to maintain and 
operate non-profit medical and/or surgical and/or hos- 
pital service plan or plans in the State of Florida; 
providing for the supervision and regulation of such 
corporations hy the insurance commissioner of the 
State of Florida, exempting such corporations from in- 
surance laws in conflict with this act, providing for the 
qualification of existing corporations, providing for 
effect of invalidity of section or portion thereof, provid- 
ing penalities for the violation of the provisions of 
this act, and repealing all laws in conflict therewith. 


Relating to a state agency to make a survey of ex- 
isting hospitals and need for construction of additional 
facilities—Chanter 22851. No. 337. H. B. No. 724: an 
act to authorize the Governor of the State of Florida 
to designate a State agency and appoint a State ad- 
visorv council for the purrose of making a survey of 
existing hospitals and ancillary facilities and the need 
for construction of hospitals and ancillary facilities in 
Florida and to comnly with the provisions of federal 
legislation wherebv federal funds are available for such 
purposes; and making en appropriation to carry out the 
provisions of this act. 


Amending section relating to workmen’s compensa- 
tion law—Chapter 22852. No. 338. H. B. No. 779: an 
act to amend Chapter 440, Florida Statutes 1941, as 
amended by Chapter 21875, Laws of Florida, Acts of 
1943, relating to the Florida Workmen’s Compensation 
law by defining occupational diseases; by providing 
for the inclusion of occupational diseases for the pav- 
ment of comrensation when causing disability or death; 
prescribing the manner for such compensation pay- 
ments; providing for a study and report by the work- 
men’s compensaton division of the Florida Industrial 
Commission; repealing all laws in conflict herewith 
and making the effective date July 1, 1945. 


Relatine to State Board of Veterinary Examiners— 
Chapter 22915. No. 401. S. B. No. 543: an act to amend 
Section 474.08 Florida Statutes, 1941. prescribing penal- 
ties for violations of Chapter 474, Florida Statutes 1941, 
relating to the State Board of Veterinary Examiners, so 
as to authorize said board to enjoin persons from prac- 
ticing veterinary medicine and surgery or veterinary 
dentistry without a license. 

Chapter 22927. No. 413. S. B. No. 148: an act to 
amend Section 500.15, Florida Statutes, 1941, relating to 
and defining misbranded drugs. 

Relating to the practice of medicine, requiring li- 
censed physicians te resister annually—Chapter 23005. 
No. 491. S. B. No. 435: an act relating to the practice 
of medicine and snecifically amending Section 458.15 
of the Florida Statutes, 1941, making it unlawful for 
licensed physicians to fail to register annually, and 
making it a felony for any person to directly or in- 
directly sell or fraudulently obtain or furnish any 
medical divloma, license record or registration or to 
engage in the practice of medicine unless dulv licensed 
under the name under which he practices or while a 
license lawfully issued to him is suspended or revoked. 

Relating to enforcement. of laws relatine to public 
health, practice of medicine. surgery, chirevractic, 
naturopvathy and midwifery—Chapter 23016. No. 2. 
S. B. No. 179: an act relating to the enforcement of 
laws relating to public health and the practice of med- 
icine, surgery. chirorractic, naturopathy, nursing and 
midwifery, and vrovidirg for such enforrement bv lew 
enforcement officers of the State of Florida and the 
counties thereof and the State Board of Health. 

Chapter 23091. No. 577. H. B. 657: an act revising 
and amending Section 62.33 Florida Statutes, 1941, and 
relating to proceedings for the restoration of the dis- 
abilities of persons adjudged to be lunatics or insane. 

hn ge A some ag 597. — B. No. 400: an act 2 
require chiropractors to register annually with th 
Board of Health. . d _— 

Chapter 23133. No. 619. H. B. 583: an act revising 
and amending Section 394.09, Florida Statutes. 1941, 
and relating to the custody and transportation of luna- 
tics and insane persons to the Florida State Hospital. 





260 


Amending section relating to unlawful securement 
of patronage in connection with the practice of optome- 
try—Chapter 23155. No. 641. H. B. No. 302: an act 
to amend Section 463.14, Florida Statutes, 1941, relating 
to unlawful securement of patronage in conjunction 
with the practice of optometry so as to make it also 
unlawful for any person to advertise in any manner 
or by any means that will tend to mislead or deceive 
the — with respect to sales price or terms for the 
purchase of lenses, frames, complete glasses or any 
optometric services or in such manner as to claim 
directly or indirectly superior qualifications than others 
rendering like services. 

Amending sections pertaining to adjudication of per- 
sons mentally or physically incompetent—Chapter 23157. 
No. 643. H. B. No. 405: an act amending, revising and 
modernizing Sections 394.20, 394.21, 394.22, and 394.23, 
Florida Statutes. 1941, and pertaining to the adjudication 
of persons mentally or physically incompetent, provid- 
ing the procedure to be followed in obtaining such ad- 
judication, providing for the detention of such incom- 
petents, the appoiniment of examining committees, the 
commitment of such incompetents, and further provid- 
ing for such physically and mentally incompetent per- 


sons, 
aw 
MEDICAL OFFICERS RETURNED 
Dr. John F. McGuire, Clermont, who entered 
military service on September 3, 1942, received 
his discharge on October 28, 1945. He held the 
rank of Captain in the Army. 


Sw 
Dr. A. M. Manson, Jacksonville, who en- 


tered military service on Jan. 6, 1941, received . 


His address is 
He held 


his discharge on Aug. 6, 1945. 
1804 Lorimer Road, Jacksonville 7. 
the rank of Major. 
4 
Dr. M. A. Lovejoy, Ft. Lauderdale, who en- 
tered military service on Aug. 17, 1942, received 
his discharge on Feb. 10, 1945. His address is 
401 Sweet Building, Ft. Lauderdale. He held 
the rank of Captain in the Army. 
vw 
Dr. Walter G. Miles, Chattahoochee, who 
entered military service on Oct. 19, 1942, received 
his discharge on June 9, 1945. He held the rank 
of Lt. Commander. 


4 
Dr. G. F. Oetjen, Jacksonville, who entered 
military service on April 7, 1941, received his 


His address is 211 
He held 


discharge on July 13, 1945. 
East Forsyth Street, Jacksonville 2. 
the rank of Major. 


Dr. Lucien E. Myers, Winter Park, who en- 
tered military service on Feb. 5, 1944, received 
his discharge on April 11, 1945. His address 
is Box 998, Winter Park. He held the rank of 


Lt. Commander. 
74 


Dr. George Ferre, Miami, who entered mili- 
tary service on Feb. 2, 1942, received his dis- 
charge on May 12, 1945. His address is 624 
duPont Building, Miami 32. He held the rank 
of Lt. Commander. 


MEDICAL OFFICERS RETURNED 
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Dr. Walter F. Davey, Stuart, who entered 
military service on March 4, 1941, received his 
discharge on Sept. 12, 1945. His address is 
P. O. Box 475, Stuart. He held the rank of 
Captain in the Army. 

Zw 

Dr. Walker Stamps, Jacksonville, who en- 
tered military service on Nov. 25, 1940, received 
his discharge on Aug. 18, 1945. His address is 
4142 McGirt’s Boulevard, Jacksonville 5. He 
held the rank of Lt. Colonel. 


Tw 
Dr. Frederick K. Herpel, West Palm Beach, 
who entered military service on May 20, 1942, 
reverted to retired status on Oct. 12, 1945. His 
address is 513 Harvey Building, West Palm 
Beach. He held the rank of Lt. Colonel. 
4 
Dr. Phillip M. Bichard, Orlando, who en- 
tered military service on Oct. 22, 1942, received 
his discharge on Jan. 15, 1945. His address is 
322 East Central Avenue, Orlando. He held 
the rank of Lieutenant in the Navy. 
74 
Dr. Ernest B. Milam, Jacksonville, who en- 
tered military service on Dec. 20, 1940, received 
his discharge on Jan. 1, 1945. His address is 
401 Peninsular Life Building, Jacksonville 2. 
He held the rank of Captain in the Navy. 
aw 
Dr. Max Pepper, Miami, who entered mili- 
tary service in 1942, received his discharge on 
March 1, 1945. His address is 407 Ingraham 
Building, Miami 32. He held the rank of Liev- 
tenant in the Navy. 
Tw 
Dr. Walter B. Clement of Punta Gorda, who 
entered military service in July, 1942, received 
his discharge on Feb. 28, 1945. He held the 
rank of Captain in the Army. 
aw P 
Dr. Francis P. Meyer, St. Petersburg, wh 
entered military service on Oct. 12, 1942, I 
ceived his discharge on Dec. 6, 1944. His at 
dress is 233 4th Avenue, N. E., St. Petersbur 
4. He held the rank of Captain in the Army. 
pa 
Dr. S. Charles Werblow of Miami Beat, 
who entered military service on July 13, 194, 
received his discharge on Nov. 2, 1945. HB 
address is 420 Lincoln Road, Miami Beach. # 
held the rank of Captain in the Army. 
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Leith has summed up the influence of the anterior pituitary upon 
sex functions in these words: 


“Without the anterior lobe hormone, no gonad activity! no 
ovulation! no sex rhythm! Without the anterior lobe, atrophy of 
the sex mechanism! Without the anterior lobe, no conception!’’* 


Where supplementation of deficient anterior pituitary follicle 
stimulating and luteinizing hormones is indicated, Gonadophysin 
presents these fractions prepared from fresh sheep glands in stable 
powder form. Solution for injection is easily and quickly prepared 
by adding the sterile diluting solution which accompanies each ampul. 


Gonadophysin is being used with definite therapeutic effect in 
developmental disturbances of the reproductive system resulting 
from gonadotropic hormone deficiency, the management of men- 
strual disorders referrable to ovarian dysfunction, and in functional ° 
menopausal states. 

Supplied in packages of three serum-type ampuls (500 Rat 
Units each) and three 5 cc. ampuls of dissolving solution. 
Gonadophysin is the registered trademark of G. D. Searle & Co., Chicago 80, Illinois 


*Synopsis of Materia Medica, Toxicology, and Pharmacology, Davison, F. R.: Hormones, 
St. Louis, The C. V. Mosby Company, 1942, p. 582. 
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ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


for PHYSICIANS, SURGEONS, DENTISTS exclusively 


PHYSICIANS 
SURGEONS 
DENTISTS 


COME FROM 60 TO 





$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


86c out of each $1.00 gross income 
used for members’ benefit 


$ 2,800,000.00 $13,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection 
of our members 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
43 Years Under the Same Management 
400 First National Bank Building, OMAHA 2, NEBRASKA 


$8.00 


Quarterly 


$16.00 


Quarterly 
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Dr. J. V. Safer, Jacksonville, who entered 
military service on Sept. 8, 1942, received his 
discharge on May 25, 1945. His address is 720 


Professional Building, Jacksonville 2. He held 
the rank of Captain in the Army. 





STATE NEWS ITEMS a 


Dr. R. D. Thompson, Orlando, visited the 
Wisconsin State Tuberculosis Sanatorium at 
Milwaukee in September. He was director of 
this sanatorium until eight years ago when he 
became director of the Florida State Tuberculo- 
sis Sanatorium. 





ya 
Dr. Nelson A. Murray, ‘Jacksonville, was the 


guest speaker at the local Kiwanis Club’s meet- 
ing on August 29. He discussed the vital role 
pathology plays in the science of medicine. 


vw 
Dr. John A. Kelk, Orlando, was the guest 


‘ speaker at the local Exchange Club’s meeting 


on August 7. 
4 
Dr. Lloyd J. Netto, West Palm Beach, ad- 
dressed the local Rotary Club at a luncheon 
meeting, August 14. Dr. Netto’s subject was 
socialized medicine. 
aw 
Dr. Clayton D. Washburn, Jacksonville, 
spent a week in Philadelphia in October. Dr. 
Washburn visited a number of clinics on his trip. 
a 
Dr. Joseph Halton, Sarasota, was in the 
North during the latter part of September and 
the early part of October, doing postgraduate 
work at the University of Buffalo and taking 4 
special course in diabetes in Boston. 
Tw 
ANNOUNCEMENT—Jesse L. Williams, D.D.S, 
332 St. James Building, Jacksonville, will limit 
his dental practice to peridontia beginning June 
first. 





BIRTHS AND DEATHS _| 


BIRTHS 


Dr. and Mrs. Ernest Bostelman of Ft. Myers at 
nounce the birth of a son, Fredrick Albert, on Septem- 
ber 15. 





DEATHS—-MEMBERS 
Dr. William T. Langley, Sanford—Sept. 11, 1945. 
OTHER DOCTORS 


Dr. Domenico Merendino, New Orleans, La.—May 4 
1945. 
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ae Your precious skill deserves the work- 
oo. £\\ ing ease of a Ritter Ear-Nose-and-Throat 
all s eS he f Unit. Designed to the specifications of 
d the MAS prominent specialists, this unit is made- 
m at | Vi | to-order for your practice. Relaxed on 
or of | 3 the Ritter Rest-and-Relief Stool, you 
“a = adjust your patient comfortably in the 
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Ritter Motor Chair, and select your in- 
struments and medicaments—all within 


— fs) 7 f arm’s reach. Until you have enjoyed the 
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al role : = ENT Unit, you do not realize how much 
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T. EMMETT ANDERSON, Pres. & Gen. Mar. FRANK E. COOPER JR., V Pres. 
Established 1916 
~May 6, ~ oe 4 WHOLESALE DISTRIBUTORS OF HOSPITAL, LABORATORY, INSTITUTIONAL 
' & PHYSICIANS EQUIPMENT & SUPPLIES, DRUG SPECIALTIES, CHEMICALS 
FLORIDA AGENT MATTERN X-RAYS 


JACKSONVILLE TAMPA ST, PETERSBURG 





DEATHS 





MIAMI SURGICAL COMPANY 
B. MARIAN BEALS, President-Treasurer 
Established 1926 
Hospital and Physicians’ Supplies 
Headquarters for 


Laboratory Supplies, Laboratory 
Chemicals and Reagents 


We respectfully solicit your orders 


Telephone 3-1302 
213 S. E. First Street MIAMI 4, FLORIDA 








J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 











BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders 
Drug and Alcohol Addiction. 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 
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WILBUR OGDEN ARNOLD 

Dr. Wilbur O. Arnold of West Palm Beach 
died at his home on August 23. He was 47 years 
old. 

Dr. Arnold, born in Devereaux, Ga., attended 
the premedical school at Mercer University. His 
medical education was interrupted while he 
served as a private in the Army Training Corps 
in World War I. He was in 1931 commissioned 
a first lieutenant and later a captain in the 


~ Medical Corps, U. S. Army Officers’ Reserve 


Corps. 

After the war, Dr. Arnold entered Emory 
University from which he received his medical 
degree in 1923. He took postgraduate work in 
Austria in 1931 and later limited his practice to 
Internal Medicine. 

He was a past president of the Palm Beach 
County Medical Society, a member of the 
Florida Medical Association and a Fellow of the 


~ American Medical Association. He was also a 


member of the ATO National Fraternity, the 
Palm Beach chapter of the Sons of the Ameri- 
can Revolution, the Elks Club, and the Masonic 
Lodge. 

His wife, the former Miss Olive Edith Shell, 
survives, together with his two daughters, Helen 
Elaine and Thelma Jeanne; two brothers, Legare 
Arnold of Birmingham, and Raymond 5%. 
Arnold, Lt. (jg), U. S. Navy, now in Califor- 
nia; and three sisters, Mrs. Sumpter Courson, 
Devereaux; Mrs. Hilliary Thomas, Birmingham, 
and Mrs. Edison E. Yates, Camp Blanding. 


| Re Ai eS eG 
WILLIAM DOUGLAS ANDERSON 


Dr. William D. Anderson of Tarpon Springs 
died at a hospital in Wilmington, Del., on Av- 
gust 15. 

Born in Griffin, Ga., Mar. 27, 1894, he served 
with the United States Army during World Wat 
I. He then attended the University of Georgia 
School of Medicine, from which he was gradv- 
ated in 1924. He served his internship at the 
Richmond General Hospital. 

On June 24, 1925, Dr. Anderson was married 
to Miss Corley Price of Virginia and_ shortly 
thereafter moved to Tampa where he practiced 
a short time before locating at Largo. Ten years 
ago he moved to Tarpon Springs, where he built 
up a large practice. 
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The active ingredient of Koromex Jelly is 
phenylmercuric acetate, whose remarkable 

contraceptive efficiency was affirmed in 

the illuminating report by Eastman and Scott 

(Human Fertility 9:33 June 1944). Their clinical and 
experimental data confirmed the earlier findings 

of Baker, Ranson and Tynen (Lancet 2:88: 

October 15, 1938). In addition to its excellent spermicidal 
efficacy, Koromex Jelly possesses to a high degree those 
other qualities which are physiologically and 

aesthetically so. important to patients... For these reasons you 
can prescribe Koromex Jelly with confidence. 
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DEATHS 


Advertisement 





\ From where I sit 


S| _ by Joe Marsh 





Songs for a 
Better World 


We were sitting around the embers 
of Ed Crumpit’s barbecue last Satur- 
day night, finishing our beer and hot 
dogs, while Dr. Walters strummed 
the guitar . . . picking out old, friendly 
songs. 


Soon everyone was singing. The har- 
mony wasn’t too good . . . but the spirit 
was—a spirit of friendship and good 
humor. 


And it made me think how music— 
music of the people—overcomes bar- 
riers of prejudice and intolerance. A 
Yankee folk song or an English carol 
or a Southern melody—they all speak 
a common language of the heart... 
bind folks together . . . help us forget 
our grudges. 


From where I sit, music can help to 
make the whole world kin. Maybe we 
ought to have a lot more of it... infor- 
mal sings around the fire, and in the 
home. And it’s sure true that a mellow 
glass of beer just naturally goes with 
that kind of music. 


Gre Mass 





Copyright, 1945, United States Brewers Foundation 
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Dr. Anderson was an active member of the 
local Rotary Club, which he joined Feb. 20, 
1936, and held a record of a 100 per cent at- 
tendance for nine years. He was chairman of 
the Crippled Children’s Commission and a mem- 
ber of the board of directors of that organiza- 
tion for nine years. He was on the staffs of 
the Morton Plant Hospital, Clearwater, and the 
Tarpon Springs Hospital. He was a member 
of the Pinellas County Medical Society, the 
Florida Medical Association and the American 
Medical Association. He was also a member of 
the Episcopal Church. 

Survivors include his wife, Corley Price 
Anderson; a daughter, Nancy M. Anderson of 
Tarpon Springs; his mother, Mrs. Mary B. 
Anderson of Athens, Ga., and a brother, Richard 
Anderson of Boston, Mass. 

Se See 
WILLIAM LINDER 

Dr. William Linder, eminent surgeon of 
Brooklyn, N. Y., and Miami Beach, Fla., died 
in Olive Bridge, Ulster County, N. Y., August 
11 at the age of 72. 

Dr. Linder was born in Beregszasz, Hungary, 
July 4, 1873, coming to the United States in 
1886. He returned to Europe for his postgradu- 
ate studies after graduating at Bellevue Hospital 
Medical College in 1896. He served his intern- 
ship at St. Catherine’s Hospital, Brooklyn, later 
becoming a member of the gynecologic staff 
there. 

In subsequent years he was a member of the 
Wyckoff Heights Hospital, the Rockaway Beach 
Hospital, the Israel Zion Hospital of Brooklya, 
where he was surgeon in chief, the Jackson Me- 
morial Hospital, Miami, and the St. Francis 
Hospital, Miami Beach. In 1935, to honor his 
twenty-nine years’ association with the Jewish 
Hospital of Brooklyn, the board of directors 
elected him “dean of surgery,” a special recog 
nition to enable him to remain in active service 
to the hospital. In 1924 he joined the staff of 
the Long Island College of Medicine, becoming 
emeritus professor of clinical surgery in 1935. 

A member of the founders group of the 
American Board of Surgery,’ Dr. Linder was 4 
Fellow of the American College of Surgeots 
and of the New York Academy of Medicine and 
a past president of the Medical Society of the 
County of Kings and the Brooklyn Surgical Se 
‘ciety. He was also a member of the Date 
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County Medical Society, the Florida Medical 
Association, and a Fellow of the American Med- 
ical Association. 





[ COMPONENT COUNTY SOCIBTIES | 


COUNTY MEDICAL SOCIETY NOTES 








DADE 


The regular monthly meeting of the Dade 
County Medical Society was held Tuesday, Sep- 
tember 4, at the new nurses’ home of the Jack- 
son Memorial Hospital. Dr. Scheffel Wright, 
the president, presided. Dr. Harrison Walker 
read an interesting paper on ‘“Appendicostomy.” 

At a meeting of the Executive Committee of 
this society, held September 18, Dr. Harrison 
Walker was named chairman of a committee to 
make a survey of available office space in Miami 
inasmuch as there is a shortage of desirable space 
at this time. This committee will be prepared to 
give information regarding space to returning 
medical officers and other physicians who plan 
te open or reopen offices in Greater Miami. 


DUVAL 


Dr. Kenneth A Morris ‘was the principal 
speaker at a meeting of the Duval County Med- 
ical Society held on the evening of October 3 at 
the Seminole Hotel, Jacksonville. His subject was 
“Carcinoma of the Lungs Simulating Other Dis- 
ease Entities.” A general discussion was held 
regarding ways and means of financing the con- 
struction of a society home on a large lot over- 
looking St. Johns River which was recently 
purchased by the society. 

Dr. James M. Bryant, president, conducted 
the meeting. 


JACKSON 


A large number of physicians from north- 
west Florida and south Georgia attended a meet- 
ing of the Jackson County Medical Society held 
at Hotel Chipola in Marianna on Wednesday 
evening, August 29. Dr. Neal Owens, professor 
of plastic surgery at Tulane University, was the 
guest speaker. He lectured on the modern 
treatment of wounds and the progress of plastic 
surgery, using lantern slides to illustrate his 


Refreshments and a chicken dinner were 
served. Dr. D. A. McKinnon, president of the 
Society, was master of ceremonies. 





HH 





For the Treatment of 
HYPERTENSION 





EACH CAPSULE CONTAINS: 
EXT. WATERMELON SEED 2 Grs. 
THEOBROMINE 


PHENOBARBITAL 


A combination of Vasodilators, Myo- 
cardial Stimulant and a long acting 
sedative having prolonged but nontoxic 
action. This formula has a wide field 
of usefulness in the treatment of car- 
Water- 


melon Seed is a Vasodilator of gradual 


diovascular disease. Extract 
and prolonged action, and causes a 
considerable lowering of blood pressure 
both systolic and diastolic, and gives 
complete or marked symptomatic relief 


in the majority of cases. 


Supplied in Bottles of 100 and 500 


TABLEROCK LABORATORIES 


Manufacturers of 
Pharmaceutical Specialties 


Greenville, S. C. 











COUNTY MEDICAL SOCIETY NOTES 





Cook C 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique starting November 5, November 
19 and December 3. 


GYNECOLOGY—Two Weeks Intensive Course on 
dates to be announced after January Ist. 


OBSTETRICS—Two Weeks Intensive Course on 
dates to be announced after January Ist. 


ROENTGENOLOGY—Courses in X-ray Interpre- 
tation, Fluoroscopy, Veep X-ray Therapy avail- 
able every week. 


UROLOGY—Two Weeks Course and One Month 
Courses every two weeks. 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES 


Teaching Faculty 
Attending Staff of Cook County Hospital 


Address: 
Registrar, 427 So. Honore Street, Chicago 12, Ilinois 








Amtlulance Directory 





COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


WEST PALM BEACH, FLA. 
1201 South Olive 
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PASCO-HERNANDO-CITRUS 


Dr. G. R. Creekmore, Brooksville, enter. 
tained the members of this society at a chicken 
dinner at his home on Thursday evening, Sep- 
tember 13. Drs. Claude L. Carter, W. H. 
Walters, S. C. Harvard, W. W. Jones and G. R, 
Creekmore reported some interesting cases. At 
the next meeting of the society, to be held in 
Brooksville, Dr. S. C. Harvard will be host. 

Members present were: Drs. Claude L. Carter, 
G. R. Creekmore, S. C. Harvard, W. Wardlaw 
Jones, W. B. Moon and W. H. Walters. 


PINELLAS 


The society held its annual meeting at the 
Shrine Club in St. Petersburg, on Oct. 5, with 
Dr. A. J. Bieker presiding. Annual reports were 
read by chairmen of standing committees. A 
resolution on the death of Dr. William D. Ander- 
son was adopted. 

The following officers were elected for the 
ensuing year: president-elect, Dr. J. B. Quicksall; 
first vice president, Dr. Grace Whitford; second 
vice president, Dr. Franklin W. Roush; secre- 
tary-treasurer, Dr. W. C. McConnell. 

The following delegates and alternates were 
elected to the House of Delegates of the State 
Association: delegates—Drs. A. M. Feaster, W. 
C. McConnell, O. O. Feaster, R. H. Knowlton, 
A. S. Anderson; alternates—Drs. M. A. Black, 
A. L. Mills, W. M. Davis, H. E. Winchester, R. 
D. Murphy. 

Dr. A. M. Feaster was escorted to the chair 
by Drs. R. D. Murphy and C. W. Bowman. Dr. 
Bieker presented the gavel of authority and 4 
memorandum of appreciation for her past work. 
Dr. Feaster accepted the honor and presented 
the past president’s plaque to Dr. Bieker, who re 
sponded with the retiring president’s address. 














HOYE’S SANITARIUM | 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 











